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General

Title

Engagement of alcohol and other drug (AOD) treatment: percentage of members who initiated treatment
and who had two or more additional services with a diagnosis of AOD within 30 days of the initiation
visit.

Source(s)

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 1, narrative. Washington (DC): National Committee for Quality Assurance
(NCQA); 2015. various p.

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 2, technical specifications for health plans. Washington (DC): National
Committee for Quality Assurance (NCQA); 2015. various p.

Measure Domain

Primary Measure Domain

Clinical Quality Measures: Access

Secondary Measure Domain

Clinical Quality Measure: Process

Brief Abstract

Description

This measure is used to assess the percentage of adolescent and adult members with a new episode of
alcohol or other drug (AOD) dependence who initiated treatment and who had two or more additional
services with a diagnosis of AOD within 30 days of the initiation visit.

See the related National Quality Measures Clearinghouse (NQMC) summary of the National Committee for
Quality Assurance (NCQA) measure Initiation of alcohol and other drug (AOD) treatment: percentage of
members who initiate treatment through an inpatient AOD admission, outpatient visit, intensive
outpatient encounter, or partial hospitalization within 14 days of the diagnosis.


/content.aspx?id=49777

Rationale

There are more deaths, illnesses and disabilities from substance abuse than from any other preventable
health condition. Treatment of medical problems caused by substance abuse places a huge burden on the
health care system (Schneider Institute for Health Policy & Brandeis University, 2001).

Treatment engagement is an intermediate step between initially accessing care (the first visit) and
completing a full course of treatment. Numerous studies indicate that individuals who remain in
treatment for a longer duration of time have improved outcome, but the 1990 Drug Service Research
Survey suggested that many clients (52 percent) with alcohol and other drug (AOD) disorders leave
treatment prematurely (Institute of Medicine [IOM], 1990). This measure is an important intermediate
indicator, closely related to outcome. In fact, studies have tied frequency and intensity of engagement as
important in treatment outcome and in reducing drug-related illnesses (Batten et al., 1992; McLellan et
al., 1997).

Evidence for Rationale

Batten HL, Prottas JM, Horgan CM, Simon L], Larson MJ], Elliott EA, Marsden ME. Drug services research
survey, final report: phase II. Submitted by the Bigel Institute for Health Policy, Brandeis University to
the National Institute on Drug Abuse. 1992.

Institute of Medicine (IOM). Broadening the base of treatment for alcohol problems. Washington (DC):
National Academy Press; 1990.

McLellan AT, Woody GE, Metzger D, McKay ], Durell J, Alterman AI, O'Brien CP. Evaluating effectiveness
of addiction treatments: reasonable expectations, appropriate comparisons. In: Egertson JA, Fox DM,
Leshner AI, editor(s). Treating drug abusers effectively. Malden (MA): Blackwell Publishers; 1997.

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 1, narrative. Washington (DC): National Committee for Quality Assurance
(NCQA); 2015. various p.

Schneider Institute for Health Policy, Brandeis University. The nation's number one health problem.
Princeton (NJ): Robert Wood Johnson Foundation; 2001.

Primary Health Components

Alcohol and other drug (AOD) dependence; continuation of treatment; adolescents

Denominator Description

Adolescent and adult members age 13 years and older as of December 31 of the measurement year, with
a Negative Medication History, with a new episode of alcohol or other drug (AOD) dependence during the
Intake Period (see the related "Denominator Inclusions/Exclusions” field)

Numerator Description

Initiation of alcohol and other drug (AOD) treatment and two or more inpatient admissions, outpatient
visits, intensive outpatient encounters, or partial hospitalizations with any AOD diagnosis, beginning on
the day after the initiation encounter through 29 days after the initiation event (29 days total) (see the
related "Numerator Inclusions/Exclusions" field)



Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure

A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure

e Alcohol and other drug (AOD) dependence is common across many age groups and a cause of
morbidity, mortality and decreased productivity.

e In 2012, an estimated 23.1 million Americans (8.9 percent) needed treatment for a problem related
to drugs or alcohol, but only about 2.5 million people (1 percent) received treatment (National
Institute on Drug Abuse [NIDA], "Nationwide," 2014).

e Abuse of alcohol and illicit drugs totals more than $700 billion annually in costs related to crime, lost
work productivity and health care (NIDA, "Drugs, brain," 2014).

e Abuse of alcohol, illicit and prescription drugs contributes to the death of more than 90,000
Americans each year (NIDA, "Drugs, brain," 2014).

e There is strong evidence that treatment for AOD dependence can improve health, productivity and
social outcomes, and can save millions of dollars on health care and related costs.

Evidence for Additional Information Supporting Need for the Measure

National Committee for Quality Assurance (NCQA). The state of health care quality 2015. Washington
(DC): National Committee for Quality Assurance (NCQA); 2015. 205 p.

National Institute on Drug Abuse (NIDA). Drugs, brains, and behavior: the science of addiction.
[internet]. Bethesda (MD): National Institutes of Health (NIH); 2014 [accessed 2014 Jun 19].

National Institute on Drug Abuse (NIDA). Nationwide trends. [internet]. Bethesda (MD): National
Institutes of Health (NIH); 2014 [accessed 2014 Aug 20].

Extent of Measure Testing

All HEDIS measures undergo systematic assessment of face validity with review by measurement advisory
panels, expert panels, a formal public comment process and approval by the National Committee for
Quality Assurance's (NCQA's) Committee on Performance Measurement and Board of Directors. Where
applicable, measures also are assessed for construct validity using the Pearson correlation test. All
measures undergo formal reliability testing of the performance measure score using beta-binomial
statistical analysis.

Evidence for Extent of Measure Testing

Rehm B. (Assistant Vice President, Performance Measurement, National Committee for Quality
Assurance, Washington, DC). Personal communication. 2015 Mar 16. 1 p.



State of Use of the Measure

State of Use

Current routine use

Current Use

not defined yet

Application of the Measure in its Current Use

Measurement Setting

Ambulatory/Office-based Care
Emergency Department
Hospital Inpatient

Hospital Outpatient

Managed Care Plans

Substance Use Treatment Programs/Centers

Professionals Involved in Delivery of Health Services

not defined yet

Least Aggregated Level of Services Delivery Addressed

Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size

Unspecified

Target Population Age

Age greater than or equal to 13 years

Target Population Gender

Either male or female

National Strategy for Quality Improvement in Health
Care



National Quality Strategy Aim

Better Care

National Quality Strategy Priority

Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Getting Better

Living with Illness

IOM Domain

Effectiveness

Data Collection for the Measure

Case Finding Period

January 1 to November 15 of the measurement year

Denominator Sampling Frame

Enrollees or beneficiaries

Denominator (Index) Event or Characteristic

Clinical Condition

Encounter

Institutionalization

Patient/Individual (Consumer) Characteristic

Therapeutic Intervention

Denominator Time Window

not defined yet

Denominator Inclusions/Exclusions



Inclusions

Adolescent and adult members age 13 years and older as of December 31 of the measurement year, with
a Negative Diagnosis History, with a new episode of alcohol or other drug (AOD) dependence during the
Intake Period.

Identify all members in the specified age range who during the Intake Period had one of the
following:
An outpatient visit, intensive outpatient visit or partial hospitalization with a diagnosis of AOD.
Any of the following code combinations meet criteria:
IET Stand Alone Visits Value Set with AOD Dependence Value Set
IET Visits Group 1 Value Set with IET POS Group 1 Value Set and AOD Dependence Value
Set
IET Visits Group 2 Value Set with IET POS Group 2 Value Set and AOD Dependence Value
Set
A detoxification visit (Detoxification Value Set)
An emergency department (ED) visit (ED Value Set) with a diagnosis of AOD (AOD Dependence
Value Set)
An acute or nonacute inpatient discharge with either a diagnosis of AOD (AOD Dependence
Value Set) or an AOD procedure code (AOD Procedures Value Set). To identify acute and
nonacute inpatient discharges:
Identify all acute and nonacute inpatient stays (Inpatient Stay Value Set)
Identify the discharge date for the stay

For members with more than one episode of AOD, use the first episode.

For member whose first episode was an ED visit that resulted in an inpatient event, use the inpatient
discharge.

Note:

Members must have been continuously enrolled 60 days (2 months) prior to the Index Episode Start Date (IESD) through 44 days
after the IESD (105 total days) with no gaps in enrollment.
IESD: The earliest date of service for any inpatient, intensive outpatient, partial hospitalization, outpatient, detoxification or ED
encounter during the Intake Period with a diagnosis of AOD.

For an outpatient, intensive outpatient, partial hospitalization, detoxification, or ED visit (not resulting in an inpatient stay), the IESD

is the date of service.

For an inpatient (acute or nonacute) event, the IESD is the date of discharge.

For an ED visit that results in an inpatient event, the IESD is the date of the inpatient discharge.

For direct transfers, the IESD is the discharge date from the second admission.
Intake Period: January 1 to November 15 of the measurement year. The Intake Period is used to capture new episodes of AOD.
Index Episode: The earliest inpatient, intensive outpatient, partial hospitalization, outpatient, detoxification or ED visit during the
Intake Period with a diagnosis of AOD.

Negative Diagnosis History: A period of 60 days (2 months) before the IESD when the member had no claims/encounters with a
diagnosis of AOD dependence.
For an inpatient event, use the admission date to determine the Negative Diagnosis History.
For ED visits that result in an inpatient event, use the ED date of service to determine the Negative Diagnosis History.
For direct transfers, use the first admission to determine the Negative Diagnosis History.

Exclusions

Test for Negative Diagnosis History. Exclude members who had a claim/encounter with a diagnosis of
AOD (AOD Dependence Value Set) during the 60 days (2 months) before the IESD.

Exclude members if the initiation of treatment event is an inpatient stay with a discharge date after
December 1 of the measurement year.

Value Set Information

Measure specifications reference value sets that must be used for HEDIS reporting. A value set is the
complete set of codes used to identify the service(s) or condition(s) included in the measure. Refer to the
NCQA Web site to purchase HEDIS Volume 2, which includes the Value Set
Directory.

Exclusions/Exceptions


/Home/Disclaimer?id=49778&contentType=summary&redirect=http%3a%2f%2fstore.ncqa.org%2findex.php%2fcatalog%2fcategory%2fview%2fs%2fhedis-2016%2fid%2f58%2f

not defined yet

Numerator Inclusions/Exclusions

Inclusions
Identify all members who meet the following criteria:

Initiation of alcohol and other drug (AOD) treatment through an inpatient admission, outpatient
visit, intensive outpatient encounter, or partial hospitalization within 14 days of the Index Episode
Start Date (IESD)* and
Two or more inpatient admissions, outpatient visits, intensive outpatient encounters or partial
hospitalizations with any AOD diagnosis, beginning on the day after the initiation encounter through
29 days after the initiation event (29 total days). Multiple engagement visits may occur on the same
day, but they must be with different providers in order to count. Any of the following code
combinations meet criteria:
An acute or nonacute inpatient admission with a diagnosis of AOD (AOD Dependence Value
Set). To identify acute or nonacute inpatient admissions:
Identify all acute and nonacute inpatient stays (Inpatient Stay Value Set)
Identify the admission date for the stay
IET Stand Alone Visits Value Set with AOD Dependence Value Set
IET Visits Group 1 Value Set with IET POS Group 1 Value Set and AOD Dependence Value Set
IET Visits Group 2 Value Set with IET POS Group 2 Value Set and AOD Dependence Value Set

For members who initiated treatment via an inpatient admission, the 29-day period for the two
engagement visits begins the day after discharge.

The time frame for engagement, which includes the initiation event, is 30 total days.

Exclusions
Do not count events that include inpatient detoxification or detoxification codes (Detoxification Value
Set) when identifying engagement of AOD treatment.

*Note from the National Quality Measures Clearinghouse (NQMC): Identify members who are numerator complaint for the Initiation of AOD
Treatment numerator. See the related NQMC summary of the National Committee for Quality Assurance (NCQA) measure Initiation of
alcohol and other drug (AOD) treatment: percentage of members who initiate treatment through an inpatient AOD admission, outpatient
visit, intensive outpatient encounter, or partial hospitalization within 14 days of the diagnosis.

Value Set Information

Measure specifications reference value sets that must be used for HEDIS reporting. A value set is the
complete set of codes used to identify the service(s) or condition(s) included in the measure. Refer to the
NCQA Web site to purchase HEDIS Volume 2, which includes the Value Set
Directory.

Numerator Search Strategy

Fixed time period or point in time

Data Source

Administrative clinical data

Type of Health State

Does not apply to this measure


/content.aspx?id=49777
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Instruments Used and/or Associated with the Measure

Unspecified

Computation of the Measure

Measure Specifies Disaggregation

Does not apply to this measure

Scoring

Rate/Proportion

Interpretation of Score

Desired value is a higher score

Allowance for Patient or Population Factors

not defined yet

Description of Allowance for Patient or Population Factors

This measure requires that separate rates be reported for commercial, Medicaid and Medicare plans.
Report two age stratifications and a total rate:

13 to 17 years
18 years and older
Total

The total is the sum of the age stratifications.

Standard of Comparison

not defined yet

Identifying Information

Original Title

Initiation and engagement of alcohol and other drug dependence treatment (IET): engagement of AOD
treatment.

Measure Collection Name

HEDIS 2016: Health Plan Collection



Measure Set Name

Access/Availability of Care

Submitter

National Committee for Quality Assurance - Health Care Accreditation Organization

Developer

National Committee for Quality Assurance - Health Care Accreditation Organization

Funding Source(s)

Unspecified

Composition of the Group that Developed the Measure

National Committee for Quality Assurance's (NCQA's) Measurement Advisory Panels (MAPs) are composed
of clinical and research experts with an understanding of quality performance measurement in the
particular clinical content areas.

Financial Disclosures/Other Potential Conflicts of Interest

In order to fulfill National Committee for Quality Assurance's (NCQA's) mission and vision of improving
health care quality through measurement, transparency and accountability, all participants in NCQA's
expert panels are required to disclose potential conflicts of interest prior to their participation. The goal
of this Conflict Policy is to ensure that decisions which impact development of NCQA's products and
services are made as objectively as possible, without improper bias or influence.

Endorser

National Quality Forum - None

NQF Number

not defined yet

Date of Endorsement

2016 Feb 8

Measure Initiative(s)

Physician Quality Reporting System

Adaptation

This measure was not adapted from another source.



Date of Most Current Version in NQMC

2015 Oct

Measure Maintenance

Unspecified

Date of Next Anticipated Revision

Unspecified

Measure Status

This is the current release of the measure.
This measure updates previous versions:

National Committee for Quality Assurance (NCQA). HEDIS 2015: Healthcare Effectiveness Data and
Information Set. Vol. 1, narrative. Washington (DC): National Committee for Quality Assurance
(NCQA); 2014. various p.

National Committee for Quality Assurance (NCQA). HEDIS 2015: Healthcare Effectiveness Data and
Information Set. Vol. 2, technical specifications for health plans. Washington (DC): National
Committee for Quality Assurance (NCQA); 2014. various p.

Measure Availability

Source available for purchase from the National Committee for Quality Measurement (NCQA) Web site

For more information, contact NCQA at 1100 13th Street, NW, Suite 1000, Washington, DC 20005; Phone:
202-955-3500; Fax: 202-955-3599; Web site: www.ncga.org

Companion Documents
The following are available:

National Committee for Quality Assurance (NCQA). The state of health care quality 2015.
Washington (DC): National Committee for Quality Assurance (NCQA); 2015 Oct. 205 p.

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 2, technical update. Washington (DC): National Committee for Quality
Assurance (NCQA); 2015 Oct 1. 12 p.

For more information, contact the National Committee for Quality Assurance (NCQA) at 1100 13th Street,
NW, Suite 1000, Washington, DC 20005; Phone: 202-955-3500; Fax: 202-955-3599; Web site:

WWWw.Nncga.org

NQMC Status

This NQMC summary was completed by ECRI on September 29, 2005. The information was verified by the
measure developer on December 2, 2005.
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This NQMC summary was updated by ECRI Institute on May 15, 2008. The information was verified by the
measure developer on June 17, 2008.

This NQMC summary was updated by ECRI Institute on March 27, 2009. The information was verified by
the measure developer on May 29, 2009.

This NQMC summary was updated by ECRI Institute on February 4, 2010 and on June 7, 2011.
This NQMC summary was retrofitted into the new template on July 1, 2011.

This NQMC summary was updated by ECRI Institute on September 18, 2012, August 2, 2013, February 3,
2014, April 15, 2015, and again on February 19, 2016.

Copyright Statement

This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

Content adapted and reproduced with permission from the National Committee for Quality Assurance
(NCQA). HEDIS® is a registered trademark of NCQA. HEDIS measures and specifications were developed
by and are owned and copyrighted by NCQA. HEDIS measures and specifications are not clinical guidelines
and do not establish a standard of medical care. NCQA makes no representations, warranties, or
endorsement about the quality of any organization or physician that uses or reports performance
measures and NCQA has no liability to anyone who relies on such measures or specifications. Limited
proprietary coding is contained in the measure specifications for convenience. Users of the proprietary
code sets should obtain all necessary licenses from the owners of these code sets. NCQA disclaims all
liability for use or accuracy of any coding contained in the specifications.

Anyone desiring to use or reproduce the measure abstracts without modification for a non-commercial
purpose may do so without obtaining any approval from NCQA. All commercial uses of the measure
abstracts must be approved by NCQA and are subject to a license at the discretion of NCQA. To purchase
copies of the full measures and specifications, which contain additional distribution and use restrictions,
contact NCQA Customer Support at 888-275-7585 or visit www.ncga.org/publications

Production

Source(s)

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 1, narrative. Washington (DC): National Committee for Quality Assurance
(NCQA); 2015. various p.

National Committee for Quality Assurance (NCQA). HEDIS 2016: Healthcare Effectiveness Data and
Information Set. Vol. 2, technical specifications for health plans. Washington (DC): National
Committee for Quality Assurance (NCQA); 2015. various p.

Disclaimer

NQMC Disclaimer

The National Quality Measures Clearinghousea,¢ (NQMC) does not develop, produce, approve, or endorse


/Home/Disclaimer?id=49778&contentType=summary&redirect=https%3a%2f%2fwww.ncqa.org%2fpublications

the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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